To explore men's and women's experiences of weight change in adulthood, body image preferences and beliefs about the health consequences of overweight and to inform the development of a primary care intervention to prevent obesity. SAMPLE: Seventy-two men and women aged 35 -55, with a range of BMIs from 22 to 29.9, were identified from two UK general practice registers and invited to participate in an interview about experiences of weight change in adulthood. METHODS: Audio tape recorded, semi-structured interviews were conducted in respondents' homes by trained researchers. Open-ended questions were used to collect experiences of weight change since early adulthood and views about weight change in middle age. Illustrations of a range of men's and women's body shapes were used to prompt discussion of respondents' preferences for male and female body shapes and their perspectives of the health, social and practical problems associated with underweight and overweight. The data were analysed using both quantitative and qualitative methods. RESULTS: Some 87% (33=38) of the women and 59% (20=34) of the men said that they had ever tried to lose weight. At least one instance of successful weight loss was reported by 58% of the women and 47% of the men, although many of these attempts were relatively short-lived and often motivated by specific goals such as a holiday or a wedding. Respondents were sceptical of the possibility of controlling weight without considerable personal sacrifice. Explanations for middle-age weight gain included a sedentary lifestyle, as well as several gender-specific reasons, including hormonal changes and comfort eating for women and beer drinking for men. Nearly all (97%) respondents associated heart disease with overweight, while diabetes was mentioned by only 22% and none mentioned cancer. CONCLUSION: People who have gained weight in middle age may be deterred from trying to prevent further gain by pessimism about the effort required. The efficacy of interventions to encourage relatively small substitutions and changes to diet and physical activity need to be tested. Interventions to help prevent weight gain in middle age could include information about the less widely known health risks such as diabetes and cancer.
Introduction
Obesity is reaching epidemic levels, with dramatic impact on the incidence of type 2 diabetes and heart disease. A recent WHO report has suggested that obesity and lack of exercise also contribute to up to a third of cancers of the colon, breast, kidney and digestive tract. 1 The proportion of the population who are overweight has steadily increased in all developed countries, and has been blamed on an unhealthy combination of fatty diets, sedentary work, over-reliance on the motor car and an increase in labour-saving devices in the home. In the UK obesity has tripled since 1980 with 21% of women and 17% of men currently regarded as obese, while another 32% of women and nearly 46% of men are classified as overweight. 2 Half of European adults and 61% of Americans are overweight. In the United States it has been estimated that only tobacco is now responsible for more deaths than obesity.
when work has become increasingly sedentary. Critics of consumer capitalism, such as the psychologist Oliver James, have pointed out the detrimental impact of the food industry and media on our mental health:
'Consumerism exploits our instinctive tendency to overeat fats and sugars by dressing food products up as 'healthy' or 'nourishing' or 'energy giving' when what most of us need is plenty of roughage and far fewer calories. Having over-eaten, we come to hate our shape and our over ponderous bodies. Then we can be sold diets and diet products. Alternatively we can starve ourselves. Coupled with the relentless images of thin and beautiful models, the net result is an increasing sense of failure, a losing battle against overweight. That we have beaten one of the most enduring challenges to human lifestarvation -has actually become a threat to our mental health. 4 ' Body image preferences have been widely studied in structured questionnaire surveys and related to a wide range of variables including psychological adjustment, self esteem, ethnicity, sexual orientation, parenting style, dieting intentions, morbidity and mortality. 5 Self-completion questionnaires have been used to compare respondents' reports of their height, weight and level of satisfaction with their body shape. 6, 7 Researchers have also given respondents pictures of different body shapes to measure preferences in body shape. 8 Despite methodological differences, surveys have been consistent in demonstrating that women are more dissatisfied than men with their weight and most would prefer to be slimmer, although there are considerable ethnic and age group differences in ideal body image. 9 Body image ideals are far from static as Suzanne Bordo has demonstrated through comparison of the current ideal of a tight, toned, controlled body shape, skimmed of any softness or bulges, with the more curvaceous women's bodies that were being used in advertisements as recently as the 1970s. 10 Exploration of the constant subtle shifts in consumption patterns and preferences 11 helps to explain why over the course of a century a slender physique has stopped being associated with poverty and deprivation and started to signify privilege and a leisured lifestyle. In developed countries a toned, muscled physique is now more likely to be associated with health club membership than the strenuous demands of manual labour.
There are successful treatments for obesity 12 including weight-reducing medication and surgical interventions, but they are not recommended for those who are overweight rather than obese. Obesity prevention is clearly preferable to treatment, however there is little evidence about approaches that are successful in the long term. Health behaviour interventions need to be appropriate to the beliefs and preferences of the target group. 13 There is evidence from surveys that most women, and many men, have experienced body dissatisfaction and attempted to lose weight through dieting. 5 However, little research has focused on the experiences and beliefs of men and women who have maintained an ideal weight throughout early middle age or those who have gained weight, but are not yet categorized as obese. People within this latter group, especially those who have a personal or family history of weight problems, could potentially benefit from an obesity prevention intervention. The beliefs of people who may be on an upwards trajectory towards obesity about the consequences of overweight, their views of what kind of changes would be necessary to prevent weight gain, and their preferences and priorities are all important considerations for the design of a successful intervention.
The qualitative method of open ended interviewing is particularly suited to research that is exploratory in nature, since responses are not constrained by pre-set categories and the analysis includes both anticipated and emergent themes.
14 Qualitative methods are ideal for researching accounts of experiences, beliefs and priorities. The aim of the study was to explore the experiences of men and women of weight change by middle age, body image preferences, beliefs about the health consequences of overweight and to inform the development of a primary care intervention to prevent obesity.
Methods
The study used the qualitative method of semi structured interviews, which were conducted by two trained researchers (JR and JJ) who are both women, of normal weight, in the same age group as the respondents. Participants were recruited by an invitation letter sent from the GPs in two health centres in Oxfordshire, UK. The letter stated that university researchers were interested in interviewing people about their experiences of weight change in adulthood. Men and women aged between 35 and 55 with a practice record of a body mass index (BMI) between 22 and 29.9 were invited to participate. Respondents were therefore within the range of desirable weight (a BMI of 20 -24.9) or overweight (BMI of 25 -29.9), and people who would be defined as obese (BMI of 30 or over) were excluded. Although invitations were only sent to people whose practice records suggested that they were in the normal or moderately overweight range, some records may have been out of date, nevertheless none was underweight and none obese. Participants returned a slip to the research team, indicating when they would be available to be contacted by telephone. All interviews took place between September 1999 and February 2000. The study methods were approved by the Oxfordshire Applied and Qualitative Research Ethics Committee.
Participants were contacted by one of the research interviewers, who arranged to visit them at home, or another location if more convenient for the respondent. Interviews were all audio tape recorded with the respondent's permission and transcribed. As an exploratory study, which would ultimately inform the development of an obesity prevention intervention, it was important to understand the Body image and weight change in middle age S Ziebland et al respondents' social and cultural beliefs about weight gain. 13 Therefore the first part of the interview included open-ended questions and prompts to explore the respondent's own experiences of weight change as an adult, their attitudes to weight control and the perceived 'inevitability' of weight gain in middle age, views of the causes of weight gain for men and women and their stories about friends and families weight changes,. The second part of the interview used a set of illustrations (Figures 1 and 2 ) as prompts to a discussion of preferences and views of the health, social and practical problems that might be associated with different body shapes. A pilot study tested some existing silhouettes but these were found to be inadequate for our purpose since the slimmest body image did not appear underweight, and therefore seemed to discourage a balanced discussion of the problems associated with underweight. Pilot study respondents also observed that the larger of the body shapes used in the pilot study looked hunched, 'miserable'
and lacking in self esteem. New illustrations were commissioned for the main study to address these issues. The problems were not reported in the main study, in which the pictures successfully encouraged discussion of problems associated with underweight as well as overweight. The interviews resembled a guided conversation, in which respondents were encouraged to talk freely about their experiences and views. Throughout the interview questions were carefully worded to explore weight changes in either direction, to avoid any presumption that losses would be more welcome than gains.
Analysis
The analysis comprised both a quantitative content analysis, using a data extraction sheet to identify the frequency of responses to items that were uniformly presented to all respondents, eg the preferences for different body shapes, Figure 1 The illustrations of body shapes used for women. Body image and weight change in middle age S Ziebland et al and a qualitative thematic analysis 15 for the issues that arose during the interviews.
Quantitative data were entered onto SPSS (Statistical Package for the Social Sciences). The sample was chosen to include respondents with a broad range of experiences of weight change and thus included men and women with normal and moderate overweight, smokers and non smokers, manual and non manual workers, single, married, with and without children. The quantitative results are presented as relative frequencies. While the qualitative sampling procedure is designed to ensure that the themes are those that are likely to occur in the wider population, it is intended to identify a wide range of accounts rather than to be numerically representative. 16 Therefore, frequencies should not be assumed strictly to represent those of the wider population.
Qualitative data were entered onto a NUDIST 17 file which was combined with the SPSS data. NUDIST is a software package that helps sort and categorise textual data for analysis. The constant comparative method was used to identify and explore emergent themes within the respondents' accounts of their perceptions and experiences of weight change. It is inappropriate and potentially misleading to present these data with frequencies since the issues emerged from an analysis of the respondents' accounts, rather than being addressed with all interviewees in a uniform manner. 15 The results of this analysis are therefore presented as themes that are discussed and illustrated with quotations from the interviews.
Results and discussion
A total of 190 letters were sent in batches of 20 each week during the recruitment and data collection phase. The first wave of respondents over-represented women and those from the higher social classes so a second practice list was used to invite more men from manual occupations. Table 1 presents characteristics of the 38 women and 34 men who took part in an interview.
Experiences of weight change in middle age of men and women During the early part of the interview all respondents were asked whether they had noticed any change in their weight since they were in their twenties; if they had ever tried to gain or lose weight (and what their experiences had been); whether they considered weight gain to be inevitable as people reached middle age; whether they thought views had changed since their parents were middle aged; and if they had any friends or family members who had tried to gain or lose weight (and what they knew of their experiences).
Weight change reported in the sample group Table 2 presents frequencies for questions that were asked of all participants. In this sample, 87% (33=38) of the women and 59% (20=34) of the men said that they had ever tried to lose weight. At least one instance of successful weight loss was reported by 58% of the women and 47% of the men, although many of these attempts were relatively short-lived and often motivated by specific goals of a holiday or a wedding. A quarter of the men and only four of the women said that they had ever tried to gain weight. Women's attempts to gain weight were associated with convalescence from illness, operations or accidents while men also described having wanted to develop a more muscular physique. Many women laughed when the interviewer asked if they had ever tried to gain weight, commenting that this had never been the least problem to them. Only one man and two women said that they had not noticed weight gain since their twenties.
The interview questions were carefully worded to encourage discussion of the problems associated with underweight as well as overweight. Recently UK politicians have expressed concern about the impact of the very slim ideal for female body shape, particularly on young women. There has been some pressure on the media and fashion industry to present more realistic body shapes, although images are still overwhelmingly very slender. However, while there is concern about the prevalence of anorexia nervosa in young women, the increase in the proportion of the population who are overweight or obese has attracted more attention in the professional and popular media, as evidence about the wide ranging impact of obesity on morbidity and mortality has increased. In our interviews anorexia was raised as a health concern, but the respondents talked far more about the problems associated with overweight and recounted many experiences of trying to lose weight within healthy limits (ie to a lower limit of the images numbered 3 and 4). We think this reflects the participants' concerns and Body image and weight change in middle age S Ziebland et al experience, since the illustrations of the thinnest body shapes used in the main study were viewed as unhealthily underweight. None of our respondents said that their ideal body image corresponded to the two slimmest images.
Inevitability of weight gain in middle age
Less than half of the respondents said that they thought weight gain was probably inevitable in middle age, although experience of weight gain was almost universal. Many of the respondents who did not believe that weight gain in middle age is inevitable knew of people in their fifties and sixties who had 'kept their figure' . While a few suspected that this could be achieved through maintaining an active life and eating sensibly, most expressed the view that considerable effort would be needed and suggested that serious exercise and a very carefully controlled diet were probably the only way to achieve this. Some of those in early middle age were hopeful that it might not be inevitable, though were often not encouraged by the experiences of their older friends and family members. One cited a recent conversation with a nurse:
'I said to her 'Is there any reason why I shouldn't weigh nine and a half stone as I did when I was 21?' . . . and she said 'As you get older you put weight on, your metabolism slows down'. I said 'That just sounds like an excuse to me' but I still don't think there is any reason why I couldn't be nine and a half stone if I did more exercise . . .
(ID 62.)'
People who do not believe that there is any inevitability in gaining weight as they get older suggested various ways in which their lifestyle was probably responsible for their own weight gain. At the simplest level this was expressed as 'Well, it's a function of what you eat and what exercise you take. Clearly I eat the wrong things and don't take enough exercise' (ID 23). A more complex account reflected on the gradual changes from an unusually active early adulthood to less flexible and more sedentary middle age:
'When I was a post-graduate in between 22 and 26 I was doing a lot of studying, obviously, lots of time in libraries sitting down. And then when I wasn't doing that I would swim every morning in the university pool, I'd cycle to and from the university . . . 6 miles in each direction . . . I'd do at least one exercise class each week day. I played squash, badminton, I did dance as well if I got the chance. So I was doing a lot of physical activity because that was all just part of the life, and it was keeping the brain healthy too, not stagnating in the library. But once you're at work you can't fit these things in, in the middle of the day. You find that you are not cycling to and from work because suddenly you've got a company car. Um, and then you find next that you're not being so careful about what you have for lunch or whatever and you're so late coming back from work that you grab a takeaway or whatever . . .. And that's the process, its that process of not being able to run your life quite so carefully. (ID 38)' This account includes some of the themes presented in Figure 1 , which summarizes the reasons why the respondents thought that men and women might gain weight in middle age.
Why men and women gain weight in middle age All respondents were asked for their views about why men and women might gain weight in middle age. Many of the reasons were seen as affecting both genders but there were some interesting contrasts (Figure 3) , not all of which were related to childbearing and hormonal differences. Comfort eating and beer drinking were seen as particularly gendered activities. Men were described by both men and women as being less worried about weight gain, partly because it is more acceptable for a man to be larger and muscled and partly because women are thought to be more accepting of weight gain in their male partners.
Intentional weight modification in middle age
All of the respondents had stories of attempts to lose weight, either from their own experience or those of friends or family. Attempts to lose weight had included a wide array of diets, food replacements and restrictions as well as maintaining exercise programmes and joining commercial slimming clubs. Short-term successes had often been motivated by a specific event such as a wedding: 'My sister . . . was getting married for a second time and she had got more weight, well she has always been that bit heavier than me . . . and she straightened out and really went on a strict regime of exercise and diet and for her wedding she looked absolutely fantastic, you know. And then obviously since she has been married contentment sets in and she has started to put it back on again, I think she is probably heavier than I am now. (ID 14)' Few of our respondents were confident that it was possible to lose weight without major effort and sacrifice. Successful weight loss was thought to be short-term and yo-yoing weight was viewed as the norm for those who tried to return to normal life after a diet. People's beliefs about the strict control that is needed to prevent weight gain in middle age suggest that those who have gained weight may be deterred from trying to prevent further gain because of pessimism about the amount of effort required. However, in contrast to weight loss, the prevention of further weight gain may be achievable without the individual needing to make a radical and off-putting overhaul of their entire lifestyle and priorities. This suggests that the efficacy in Body image and weight change in middle age S Ziebland et al preventing weight gain of interventions that encourage relatively small substitutions and changes to diet and physical activity needs to be tested, ideally in those who are overweight and on a trajectory towards obesity.
There were several factors that respondents associated with longer term weight loss. These included establishing a varied programme of physical activity and diet; joining slimming clubs, and there were some reports of women losing weight after having children, ascribed to a more active lifestyle. Health scares were sometimes effective and had prompted one woman to make a deal that her mother would respond to medical advice to lose weight if the daughter quit smoking. Unfortunately medical advice is sometimes experienced as contradictory as this man demonstrated when talking about the difficulties his father had when he stopped smoking because of his heart problem:
'R: My Dad did balloon he went very big because he was told to stop smoking. And he did well because he stopped smoking but the weight was massive. And then he started smoking (again) and he has just lost it. So it's two evils really . . . I think he was worse than when he smokes. I mean it is not doing him any good to smoke because of his heart. But in a way he looks healthier now . . . I don't know if he was conscious that if he smoked then he would lose the weight. But he didn't look healthy with all that weight actually. I think he looks healthier now, even though. (ID 53)'
Other more drastic methods of achieving long-term weight loss included reports of stomach stapling, hospitalization and joining the army. Relatively few attempts to lose weight were described as having been successful long-term and many respondents talked about the common experience of 'yo-yoing' weight.
'I know plenty of people who have been successful in losing weight, but I know as many people who have been unsuccessful in keeping it off. (ID 38)'
The few stories of successful long-term weight control involved individuals who monitored their weight extremely closely and responded quickly to any gain. However, these people could not be described as having successfully lost weight, since they had never allowed themselves to gain. An example of this approach was a woman in her fifties who had stayed within a couple of kilogrammes of the same weight (around 52 kg) throughout her adult life. She weighed herself every day and if her weight increased by half a kilo she would have one less sandwich at lunchtime. Another respondent, a professional single man in his thirties who had maintained his weight, said that he enjoyed feeling that he was slightly underweight, believed that it was a healthier state and would only eat if he definitely felt hungry.
Beliefs about dieting
Respondents offered various reasons why weight loss attempts were not always successful. The explanations ranged from those which were overtly critical of behaviour described as faddy, silly or obsessive, to more sympathetic suggestions that the person's priorities or reasons for wanting to lose weight might change. Body image and weight change in middle age S Ziebland et al 'Most of them drink these silly slim drinks and stop eating, which I think is the wrong way. Certainly my brother has cut out his breakfast and many days just has dinner which I believe is the reason why he is still overweight. Because his body if not burning food all day and then it is getting a big load of food at night time and is not able to process it. . . . and it's the same with my staff . . . I don't think they will ever be successful by drinking Slimfast or anything like that because it makes them very very tired and then they don't do any exercise at all. (ID06)' 'Mum's given up on it a bit now you can tell. Up to last year she was saying 'Oh I must diet, I must diet' but now I think she's given up on that a bit and just tends to enjoy herself a little bit. (ID04)'
During the course of the interview many of the respondents moved from presenting a carefully non-judgmental perspective on weight gain to apparently less guarded accounts, particularly when discussing the illustrations presented in the latter half of the interview. Many respondents hold what may seem to be contradictory views about body image and weight change, maintaining, for example, a liberal attitude about other people's weight gain while describing themselves as utterly miserable if they have even a very modest weight increase. This seems to reflect a genuine ambiguity whereby media and social pressures to be slim seem to be absorbed and reproduced but also criticized.
The semi-structured interview method allowed some of these apparent contradictions to be explored, for example when the range of body images that women reported as acceptable for themselves were narrower than those they described as acceptable for their partners. This contrasts with the results that are gained from closed response sets in postal questionnaire surveys, which may impose an artificial consistency on responses.
Body shape preferences
Respondents were shown the pictures in Figures 1 and 2 and asked to identify the number that was nearest to their own shape, and then identify the picture that was nearest to the body shape they would most like to have. Figure 4 contrasts the women's descriptions of their own body shape which, as expected, are all within the ideal or moderate overweight categories, with their preferred body shape. A very narrow range of preferences is apparent, with all female respondents preferring the shapes labelled 3 or 4. Figure 5 shows the same analysis for men's responses, whose preferences are also with a narrow range of 3 -5.
Beliefs about the consequences of overweight and underweight Respondents were asked 'Do you think people with any of these shapes are likely to experience any problems?' Interviewers gave separate prompts to explore health, social and practical problems. The interviewers encouraged participants Figure 4 Women's own and preferred body shape.
Body image and weight change in middle age S Ziebland et al to describe as many problems as they could. Results for the health problems are presented in Table 3 . It is noticeable that, while heart disease was mentioned by almost all respondents, diabetes was only mentioned by 22% and cancers not at all. Social and practical problems associated with overweight included dealing with prejudice, which was thought to apply to everything from finding a job or a partner to being unable to buy fashionable clothes in larger sizes.
The pictures include images of men and women who were noticeably underweight. The main health problem associated with the images labelled 1 and 2 was anorexia, which was mentioned by 32 (44%) of the respondents. Other problems included having low stamina, having a nutritional imbalance, nothing to 'fight with' in the event of illness and low bone density. For women missing periods and compromised fertility were raised while the male underweight images were associated with low self-esteem and being the victim of bullying.
Limitations of study
The participants in this study were all volunteers who knew that the interview would involve talking about weight change, therefore the sample is likely to comprise those with an interest in this topic. Some men and women who are overweight may have not consented to take part in an interview because of sensitivity about their body image, indeed one respondent who had been overweight in the past commented that she would probably not have wanted to be interviewed at that time. It is possible that the greater anonymity of a postal survey could encourage a broader response, but for an exploratory study a face-to-face, semistructured method is preferable. Both interviewers were women: a male interviewer might have elicited different accounts and opinions from the men in the study, although it does not seem that they were any more taciturn than the women.
Participants were invited to talk about any health, social and practical problems they associated with the different body shapes and the free text responses were coded with a content analysis sheet. A different method, such as giving a check list to the participant, might have identified more associations, however we feel that those that are mentioned unprompted are most likely to reflect peoples' priorities. Figure 5 Men's own and preferred body shape. Body image and weight change in middle age S Ziebland et al
Conclusion
At the time of interview many of the respondents were within the ideal weight range and none was overweight to the extent that they would be recognized as having a medical risk factor. Respondents of normal weight and overweight BMIs were invited to take part to allow an exploration of any differences in the weight histories and attitudes of those who had gained weight and those who had not. In fact, in this sample, weight gain was an almost universal experience and the cause of considerable dissatisfaction, even amongst those with weight that falls within the ideal range. This study adds to the evidence that attempts to reduce weight are widespread among those without any current medical risk and more often prompted by dissatisfaction with body image than by health concerns. Awareness of the health consequences of being overweight seems to be limited, few respondents mentioned conditions other than heart disease. Less than half of the men and women in this study thought that weight gain was inevitable in middle age, even though it was their own experience and expectation, but thought that those who do not gain weight make the sort of compromises that would be intolerable to many. The implications for the content of an intervention to prevent further weight gain are clear: it should focus on the small substitutions and changes to diet and physical activity that could prevent further gain, if absorbed within the participants' preferences and lifestyle. Information about the health consequences of overweight should give greater prominence to diseases such as diabetes, which is less well known than heart disease. The challenge for any obesity prevention intervention will be to identify those who have commenced a trajectory towards obesity and offer help to prevent further increase, while not fuelling the anxieties of those who have no danger of weight-related health problems.
